Invoice 



New England Compounding Center, Jnc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice H 

9/6/2012 228314 


Bill To 


Ship To 

INSIGHT IMAG1NG-ROANOKE 


INSIGHT 1MAGING-ROANOKE 

2923 FRANKLIN ROAD 


2923 FRANKLIN ROAD 

ROANOKE, VA 24014 


ROANOKE, VA 24014 

ATTN: PAUL HELLKAMP 


ATTN: KAREN DELONG 


METHYL 80/1 PF 
Shipping Charges 


2 , 000.00 

20.00 


! ['THANK YOU FOR YOUR ORDER! 

! 

T otal $2,020.00 

" "“l 


Credits $0 . 0 o 

Balance Due $2,020.00 


174704_74 9_00031 7 

DOJ_NECC000087375 



DOJ_NECC000087376 


/ Prescription Order Form 

VW' 2 '. 


697 WaveiJy Street, Framingham MA 01702 
800.994.6322, S08.820.0606. 

FAX 888.820.0583 Dr 508.820.1616 


f'A 


facility: ^sicjht Irnagincj-Roanoke 


PHONE NUMBER: 540-581-0882 
address: 2923 Franklin Rd Sw Roanok e,VA 24014 CONTACT NAME: Paul Hellka mp 

We must have Facility name & address to process your prescription order - Thank you. 
Name of Patient Name of medication to be Strength If preservative- Units 

compounded (%> mg/ml, free, write in p/f 

u/ml) 

DepoMedrol 80mg/mi P/F 


£ a 

P.O .H:C>J0O/Z ?/\ 
ze # of Directions 


See Attached list 


Methyl prednisolone Acetate 



Physician’s Name/Signature:|john Mathis / 

Verification: Institutional Agent: 

V102309 



SHIPPING: 
SPECIAL: 
HANDLING: 
0.00 TOTAL: 


| DEA Number: 


..AMI 657254 


For Ng£C Use Only y 

NECC Agent: QB: / 


Date: Time: £ 


'iQf 


1 74704_74_9_00031 8 



Pass:? 


Ryr. Date: 8/30/2012 


REVANACORE 


s “" ,i “ ,:MaM>T Daily Task Report-Working Schedule 

ROANOKE ■ PM/C-ARM 


Appt Patient Name 

Type 

Start Procedure 

Time 

S (V) REID, NOSWORTHY 


Sex DOB Weight Home Phone 
Duration Referring Physician 


M 04/30/1942 <540) 345- 

1284 

SPC EPIDURAL(ESf) LUMBAR 1 -Mins BOUNCER, B 


8/30/2012 

Seivice Date: 8/30/2012 

In/Out Hospital MRN Insight Jekt# 
# 

Phys Phn/Fax Accession # 

Out 73226 

(640) 344-3020 10225965 


Notes: POS $31 .84+ / 08-28-12 re 
f ARTIS. SANDRA 


F 03/27/1956 (540)351 

4118 

SPC EPIOURAL(ESI) LUMBAR 1 -Mins RICHARDSON, J 


(540) 344-4394 


3) 224-6170 10223966 


SSS.^RAIN IN LOWER BACK, BUTTOCK AND DOWN LEFT LEG 

"S pi) WARD, KITTY XXX-XX- F 12/22/1939 

' 9371 


i/1/1900 62311 

9:15:00 

Aivi 


SPC EPIDURAL(ESI) LUMBAR 1 -Mins JEREZ-MARTE, J 


Notes: POS $40.86+/ 08-28-12 re 

SA^^GNIFtCANT DEGREE OF CANAL AND FORAMiNAL ENCROACHMENT 

, JAMES XXX-XX- M 04/25/1948 (540)520- 

3289 6622 
1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 1 -Mins HORMEL, T 


""'jnpj BLOSSER, J 


SSSOJLJMBAR RADICULOPATHY 
S 7^J FILSON, BARBARA 


12/14/1948 (l 

3 

1 -Mins PEERY, J 


(540) 983-8214 

Confirmed 

□ 

ut 16911 

(540) 346-8896 10222746 

(540) 343-0722 


(540) 725-3500 10222653 

(540) 725-4449 


Confirmed 


a 


(540)224-6170 10213856 


Notes: PT WAS SCH 0424/12 WANTEO A DR.OBREIN DAY / 08-22-12 AF \ POS 0 / 08-28-12 re 
SfiS.' LQW BACK PAIN 

S (T)hOLLIDAY, CHRIS M 12/26/1962 (540)977- 


S&S: RADICULOPATHY 

l 'd 9085 - »N 


(540) 992-4100 10230561 

(640) 992-6669 

Confirmed 

□ 

05|OUTOy-3U J 2?UJI JljSjSU] ww-i SIOS '9 ‘ d} S 



Page; 8 


Run Date: 6/30/2012 
Sun Time: 4:26 AM PT 


REVANA CORE 

Daily Task Report-Working Schedule 

ROANOKE - PM/C-ARM 


Appt 

Type 

Start 



1/1/1900 

*0:46:00 

AM 


Patient Name 
Procedure 
ALLEN, HILDA 
62311' SPC 


SSN . Sex 


XXX-XX- F 
7183 

£PIDURAl(ESI) LUMBAR 


DOB Weight Home Phone 

Duration Referring Physician 

12/09/1945 (540) 355- 

7559 

"(••Mins JEREZ-MARTE, J 


Notes: POS 0 / 08-28-12 re 
S&S.--QISK DISEASE / ARTHRITIS 


S (%) HILL, GERALDINE XXX-XX- F 07/14/1940. (540)521- 

w 1469 4415 

1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 1 -Mins LEIPZIG, J 
11:15:G0 
AM 


ICD .0^ 24,2 LUMBAGO/ 724.00 SPINAL STENOSIS UNSPEC REGION OTH THAN CERVICAL 

s (cf) WOOD, DARLENE F 06/22/1965 (540) 745- 

^ 5816 

1/1/1900 62310 SPC EPIDUR(ESI) CERV/TH 1 -Mins CARMOUCHE, J 
11:45:00 
AM 


S&S^NECKPAIN 

S (W YOUNG, PATRICIA F 05/09/1934 (540)389- 

7718 

1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 1 -MirtS GILBERT, L 
1:00:00 


ICD-9: 724.02 LUMBAR REGION, WITHOUT NEUROGENIC CLAUDICATION 

IRACE, RALPH M ’ 05/21/1952 (540) 314- 

1/1/1900 64483 SPC TRNSFORAMEN LS 1 -Mins PEERY, J 

1:30:00 

PM 


SACK PAIN 

j SHRADER. SHIRLEY XXX-XX- 


1/1/1900 62311 

2:00:00 

PM 


6243 

EP!DURAL(ES!) LUMBAR 


03/27/1935 
1 -Mins 


3023 

EDWARDS III, R 


S4S; BACK AND LEG PAIN 

£ 'i 9085 


^oueoj-JwjJeuii IH 3 ! 511 ! 


8/30/2012 

Sorvice Dale: 8/30/2012 , 

In/Out Hospital MRN Insight Jekt# 
# 

Phys Phn/Fax Accession # 

Out 57405 

(540) 345-8896 10222752 

(640) 343-0722 


(540)725-9771 10226393 

(540) 725-3624 

Confirmed 

□ 

ut 75731 

(540)224-5170 10227060 ' 

(540) 985-9428 

Confirmed 

□ 

ut 

(540) 444-4020 10226164 

(540) 444-4021 

Confirmed 

□ 

ut 77669 

(540)224-5170 10230040 

(540) 985-9428 

Confirmed 

□ 

Ut 8859 

(540)767-0505 10229245 


MOW 2102 '9 ,()5 $ 



So r, Oslo: 8/30/2012 


REVANACORE 


* Tirn8 ' 4:26 ^ PT Daily Task Report - Working Schedule 

ROANOKE - PM/C-ARM 


Appt Patient Name 

Type 

Start Procedure 

Tlme^ 

) FERGUSON, ALUSON 


uma ^ 

*c§>' 


SPC EPlOURAL(ESI) LUMBAR 1 -f 


Sex DOB Weight Home Phone 

Duration Referring Physician 

F 12/15/1985 (804) 901- 

5931 

GILBERT, L 


/CD#^24.2 LUMBAGO 
r’n^V WRIGHT, VENESSA 


SPC EPIDUR(ESI) CERV/TH 


02/13/1969 (( 

1 

1 -Mins PEERY, J 


Service Date; 8/30/2012 

In/Out Hospital MRN Insight Jcktt 

» 

Phys Phn/Fax Accession # 

out 

(540) 444-4020 10226181 

(540) 444-4021 

Confirmed 

a 

Out 78554 

(540)224-5170. 10226945 


SSJ^SERIES 

$ WD CASSELL, NOLAN 


XXX-XX- M 
9522 

SPC EPIDURAL(ESI) LUMBAR 


SAft^ERNIATED DISC 
5 MORGAN, HOWARD 


02/25/1 957 200 (540 

4455 

1 -Mins SIMONOS, G 


M 06/30/1949 


SPC EPIDURAL(ESI) LUMBAR 


(540) 529- 
6874 

1 -Mins POWERS. C 


(540)224-5170 10210633 

(540) 983-8211 

Confirmed 

□ 

ut 

(540) 4444020 10198647 

(540) 4444021 


ICD-9: 721.3 LUMBOSACRAL SPONDYLOSIS WITHOUT MYELOPATHY 


I 


1? 'i $085 9i|ou?oj|-8u j 8tuij )ij?isui ndO^C flOZ '9 M 

1 74704 _ 74 _ 9_000321 

DOJ_NECC000087379 
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Ryr. Date; 9/6/2012 
Rur. Time: 4;2$ AM PT 


Appi 
Type 

Start Procedure 


REVANA CORE 

Daily Task Report-Working Schedule 9/6,2012 

ROANOKE - PM/C-ARM Dat « m2 

Patient Name SSN Sex DOB Weight Home Phone In/Out Hospital MRN Insight Jcki# 


($>' 


Duration Referring Physician 

• 02/02/1947 (540) 345- 

0105 

SPC EPIOURAl(ESI) LUMBAR 1 -Mins POWERS. C 


AM 


Phys Phn/Fax Accession # 

ut 4559 

(540) 444-4020 1 0204719 

(540) 444-4021 


Notes: POS 0/09-04-12 re 

ICO- 9: 724.02 LUMBAR REGION, WITHOUT NEUROGENIC CLAUDICATION / 721 .3 LUMBOSACRAL 
^"SPONDYLOSIS WITHOUT MYELOPATHY 

"s’"i(iT7 WINGATE, DOUGLAS M 05/27/1965 (640) 986- 


SPC EPIDUR(ESI) CERV/TH 


2207 

1 -Mins ARTHUR, C 


Out 


(540) 725-7800 
(540) 989-6752 


I CD-9jJ g3A 8RACHIAL NEURITIS OR RADICULITIS NOS 

S "jvQFARISS, RENATE F 09/26/1934 (5 

1/1/1900 62311 SPC EPIOURAL(ESI) LUMBAR 1 -Mins LEIPZIG, J 


Confirmed 
77128 


(540)725-9771 
(540) 725-3624 


Notes: POS $40.08 / 09-04-12 re 

ICO-9: 722.10 OISPLCMT LUMBAR INTERVERT DISC W/O MYELOPATHY / 724.02 LUMBAR REGION, 
WITHOUT NEUROGENIC CLAUDICATION / 73S.4 ACQUIRED SPONDYLOLISTHESIS 


<33/ EDWARDS, JAMES M 02/08/1967 (540 

6355 

1/1900 20610 SPC ARTHROCEWTESIS LG JT 1 -Mins MOWSRY, D 


72830 

10159938 


$8£lJIGWT HIP /OA / RAIN 

s T^t J young, sherry 


F 11/01/1983 (5 

55 

SPC EPIDURAL(ESI) LUMBAR 1 -Mins LEIPZIG. J 


(540)772-2392 

C< 

□ 

ut 

(540) 725*9771 


AM 

(540) 725-3624 

Notes: POS $40 PA REQD NOT ON FILE / 09-05-12 JH \ CDO AMANDA WILL REQUEST AUTH AND CB WITH AUTH Confirmed 
# OR TO RESCHEDULE PT / 09-05-12 JH 

SSS: SERIES □ 


5 -j 9085 -Of! jsjomg-SuiSsun n 3 ! SIJ I WdQH ZIOJ '9 ‘ d »S 

174704_74_9_000322 

DOJ_NECC000087380 







Page: 8 

3 jo Dale: 9/8/2012 

revanacors 




4:26am at Dajfy Task Report-Working Schedule 


9/6/2012 

ROANOKE - PM/C-ARM 


Service Date; 9/6/2012 

Appt Patient Name SSN Sex 

DOB Weight 

Home Phone 

In/Out Hospital MRN 

Insight Jcktf 

Type 



# 


Start Procedure 

Duration Referring Physician 

Phys Phn/Fax 

Accession # 

Tim^x 





S faZ) WILLIAMS, JUDITH XXX-XX- F 

10/26/1946 

(540)721- 

Out 

30720 

V 2449 


6078 



1/1/1900 64483 SPC TRNSFORAMEN LS 

1 -Mins PEERY, v 


(540) 224-5170 

10228097 

10 15 00 

AM 



(540) 985-9428 





Confirmed 

SSSTLT, LEG PAIN 



□ 


S(®) HUTCHERSON, MABEL F 

09/29/1935 

(640) 483- 
1426 

Out ' 


1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 

1 -Mins RAPLEE, 

D 

(540) 725-3060 

10234999 


10:45:00 . 

AM 

(540) 772-4948 

Confirmed 


SAS^BACKPAIN . • □ 


T0 

| DOYLE, SHIRLEY 

F 

04/18/1935 

(540) 387* 
0815 

Out 

15096 

1/1/1900 

62311 SPC 

EP)OURAL(SSl) LUMBAR 

1 -Mins 

KHAWAM, S 

(540) 375-0600 

10235629 

11:15:00 






AM 





(540) 375-0605 


Woe es; POS 0 / 09-04-12 re 




Confirmed 


ADCUIAR PAIN 




□ 


$ 

)VE$T, LINDA 

F 

02/16/1948 

(540) 353- 
8546 

Out 

59763 

1/1/1900 

11:45:00 

10022 SPC 

NEEDLE ASP W/IMAQING 

1 -Mins 

HEMPHILL, J 

(540) 268-1400 

10241811 

AM 





(540)288-1300 




' 



Confirmed 



3© 

LEGARD, RICHARD XXX-XX- M 

6501 

02/06/1953 

(540) 921- 
1604 

Out 

20876 

i/1/1900 

73040-RT FL-I 

ARTHROGRM SHOUL0ER 

1 -Mins 

JARRELL 111, S 

(540) 951-6000 

10229420 

1-00:00 


R 





PM 





(640) 951-9400 







Confirmed 


IGHT SHOULDER FAILED CUFF REPAIR X3 



□ 


3 Qjj 

1 HARRIS, ROBERT 

XXX-XX* M 

07/01/1962 

(540) 890- 

Out 

25231 


3024 


2483 



1/1/1900 

1:30:00 

62311 SPC 

EPIDURAL(ESl) LUMBAR 

1 -Mins 

CARMOUCHE, J 

(540) 224-6170 

10236078 

PM 





(540) 985-9428 


Notes: R/S FROM 9/7 DUE TO NEEDING A RIDE / 09-04-12 

re 


Confirmed 

S£$: BACK PAIN 




□ 



9 'd 9085 ‘°N Jijousojj-Su i Jsidj ^Sisii] HdOV : ( 2102 '9 ' d5 $ 


174704_74_9 000323 

DOJ_NECC000087381 





,R*> n Ofite: 9/6/2012 REVANACORE 

,un nme; 4:25 am pt Da/'/y Task Report-Working Schedule 9,6/2012 

ROANOKE - PM/C-ARM S^ce Date: 9/6/2012 


Appl Patient Name 

SSN Sex 

DOB 

Weight Home Phone 

In/Out Hospital MRN 

Insight Jekt# 

Type 

Start Procedure 


Duration 

Referring Physician 

# 

Phys Phn/Fax 

Accession # 

Tirgg^y.. 




F0RD - JANE 

F 

03/23/1948 

(540)204- 

7242 

but 


1/1/1900 62310 SPC 

2:30:00 

EPIDUR(ESI) CERV/TH 

1 -Mins 

WALDROP, P 

(540) 444-4020 

10234278 

PM 




(540) 444-4021 






Confirmed 

S&a^SERIES 




□ 


Sf Mli] ROBERTSON. JUDITH XXX-XX- F. 

04/27/1961 171 (540) 597- 

Out 

67820 


4860 


5294 



1/1/1900 20610 SPC 

ARTHROCENTESIS LG JT 

1 -Mins 

STUBBS, A 

(336) 716-8091 

10234208 

3:00:00 





PM 




(336) 716-8018 






Confirmed 

SiSHJ HIP PAIN 




□ 


3 ( "SO ) BEASLEY, ROBERT XXX-XX- M 

11/21/1925 

(304) 862- 

Out 

29658 

v — ✓ 

6399 


2137 



1/1/1900 62310 SPC 

3:30:00 

EPIDUR(ESI) CERV/TH 

1 -Mins 

WEAVER JR, E 

(540) 772-7107 

10187330 

PM 




(540) 772-7858 


Notes: POS 0/09-04-12 re 




Confirmed 

ICD-9: 722.4 DEGENERATION OF CERVICAL INTERVERTEBRAL DISC 


□ 



L ‘d 9085 '°N s5)ouso{j-2u]8eu)i |i|ljsu| ZiOZ ‘9 ' d5 S 

174704 74 9 nnn.R?4 

” “ DOJ_NECC000087382 



-Run Dale: 9/S/2012 
RunTime: 4:20 AM FT 


Appt 
Type 

Start Procedure 


REVANA CORE 

Daily Task Report-Working Schedule 9/5/2012 

ROANOKE - PM/C-ARM Da > 6: 9,5/2012 

Patient Name SSN Sex DOB Weight Home Phone In/Out Hospital MRN Insight Jckt# 


Duration Referring Physician 


Phys Phn/Fax 


Accession # 


{ Jby MILNE, VIRGINIA I 

1/1900 64483 SPC TRNSFORAMEN LS 


10/08/1947 (540)719- Out 77762 

■2830 

1 -Mins CARMOUCHE, J (640)224-5170 10034996 


(540) 985-9426 

Notes: Prior SCHEDULING was completed on 5/29/2012 12:06*38 PM by SMALLOCH. / 05-30-12 su \ Prior Confirmed 

SCHEDULING was completed on 6/11/2012 6:62:16 AM by SULRICH. / 06-18-12 AF \ PT ON MEDICATION 
THAT IS HELPING AT THIS TIME BUT MAY R/S IN THE FUTURE / 06-30-12 su \ R/S FROM TBS / 06-11-12 SU 
\ R/S FROM 6/20 DUE TO NEEDED LATER TIME AND NONE AVAILABLE / 06-15-12 br \ PT IS FEELING 
BETTER AND DOES NOT NEED INJECTION YET / 06-18-12 AF 

□ 


s (vz) short, 

SHEUA 

XXX-XX- F 

1504 

01/20/1949 

' (540) 266- ' 
2901 

Out 

27422' 

1/1/1900 62311 
10:45:00 

AM 

SPC 

EPIDURAL(ESI) LUMBAR 

1 -Mins 

MALPASS, M 

(540) 344-5550 

10229325 






(540) 344-5205 







Confirmed 

S6SABP 





□ 


s (%&) smith, 

JOSEPH 

M 

09/03/1939 

(540) 420- 
1682 

Out 


1/1/1900 62311 
10:45:00 

SPC 

EPIDURAL(ESI) LUMBAR 

1 -Mins 

CHACONAS, G 

(540) 721-2118 

10238032 


^LOVV BACK PAIN / LEFT LEG WEAKNESS 

CrA“wIsLEY;"SHIRLEY 


F 05/17/1834 (540)951- 

2848 

SPC ARTHROCENTESISLGJT 1 -Mins MOWERY, 0 


(540) 772-2390 
(540) 772-2392 


^SAS^OAAND DJD 


SPC EPIDURAL(ESI) LUMBAR 


. 02/09/1956 (540 

301 ; 

1 -Mins HORNEY, W 


Ut 74565 

(540) 745-2031 10239733 


$&$: LOW BACK PAIN / LT LEG PAIN 


8 'i 9085 '°N 


5)jOUTO^-3U I | )(j8 ! S U | £10J '9 ‘<J>$ 


1 74704_74_9_000325 

DOJ_NECC000087383 
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.Run Dole: 9/5/2012 

revana CORE 


Run Time; 4:20 AM pt 

Daily Task Report-Working Schedule 

9/5/2012 


ROANOKE - PM/C-ARM 

Sendee Dale: 9/5/2012 

Appt Patient Name 

Type 

SSN Sex DOB Weight Home Phone 

In/Out Hospital MRN Insight Jcktf 

Start Procedure 

T'roOs 

Duration Referring Physician 

Phys Phn/Fax Accession ft 


S YOPP, SHERRY 

F 

04/03/1967 

(276) 266- 
0751 

Out 

78556 

1/1/1900 27096 SPC 

f 00:00 

INJ SACROILIAC JT 

1 -Mins 

PEERY, J 

(540) 224-5170 

. 10229332 

PM 




(540) 985-9428 






Confirmed 

/CD-9^724.2 LUMBAGO 




• □ 


S (Q) DURHAM, DANIEL M 

02/25/1976 

(276)734- • 
8303 

Out 


1/1/1900 62310 SPC 

EPIDUR(ESI) CERV/TH 

1 -Mins 

VASCIK, J 

(540) 344-3433 

10235047 

VI 5:00 





PM 




(540) 344.3358 






Confirmed 

SSS3£CK RIGHT SHOULDER AND ARM PAIN 



O 


3 ALLEN, ROBERT 

XXX-XX- M 
6523 

. 01/22/1937 198 (640) 947- 

2096 

Out ' 

56447 " ’ 

1/1/1900 62310 SPC 

EPIDUR(ESI) CERV/TH 

1 -Mins 

MITCHELL, W 

(540) 344-3020 

10230828 

1.30:00 









(540) 344-2870 






Confirmed 

ICD^ZW 1.0 CERVICAL SPONDYLOSIS WITHOUT MYELOPATHY 


D 


S T¥\) FLINT JR, JAMES 

XXX-XX- M 

03/09/1954 

(540) 460- 

Out 



0443 


5235 



1/1/1900 62310 SPC 

2:00:00 

EPIDUR(ESI) CERV/TH 

1 -Mins 

LEIPZIG, J 

(540) 725-9771 

10224145 

PM 




(640) 726-3624 






Confirmed 

SERIES 




a 


S Z^) LU6AR, BOBBY 

XXX-XX- M 

■ 08/04/1952 

(540)761- 

Out 


2576 


4024 



1/1/1900 64483 SPC 

2:30:00 

TRNSFORAMEN LS 

1 -Mins 

PEERY, J 

(540)224-5170 

10204805 

PM 




(640) 985-9428 



Confirmed 


ICM: 722.52 DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC / 722.4 DEGENERATION OF □ 
CERVICAL INTERVERTEBRAL DISC 


S 

DELUCA, LUISA 

XXX-XX- F ■ 

8881 

07/28/1954 (640)355- 

0225 

Out 

1/1/1900 

2:30:00 

PM 

62311 

SPC EPIDURAL(ESI) LUMBAR 

1 -Mins LEIPZIG, J 

(640) 725-9771 10237846 






(540) 725-3624 






Confirmed 

S&S: SERIES 




□ 


6 ‘d 

9065 'ON 


jSViiij jijitmj 

Mir-i tlOZ '9 •«»$ 


1 74704_74_9_000326 

DOJ_NECC000087384 
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Run Date: 9/5/2012 REVANA CORE 

•«„T m*»«m Da/// ras/f Report-Working Schedule 

ROANOKE • PM/C-ARM 

Appt Patient Name SSN Sex DOB Weight Home Phone 

Type 

Start Procedure Duration Referring Physician 

Time 

S THRASHER, AUDREY F 07/31/1941 (540) 344- 

7302 

1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 1 -Mins JAMES, C 

3:00:00 

PM 


9/5/2012 

Sa/vlcs Date: 9/5/2012 

In/Out Hospital MRN Insight Jckf# 
# 

Phys Phn/Fax Accession (t 

Out 

(540) 983-6700 10231165 


(540) 982-6928 

Confirmed 

S&S: COCYGEAL PAIN Q 

S BURDETTE, SHADY M 09/10/1974 (540)728- Out 

0542 

1/1/1900 82310 SPC EPIOUR(ESI) CERV/TH 1 -Mins LEWIS, V (540)400-7765 10228114 

3:30:00 

PM 


S&$: CHRONIC NECK PAIN 


(540) 400-7555 

Confirmed 

□ 




I 

01 'd 9085 '°N iiomoj-HniM] h 3 ! S0 I Wlfr : E 2102 '0 '<!s$ 

174704_74_9 000327 

DOJ_NECC000087385 



REVANA CORE 


Hun Date: 9/$/20l2 

Run Tim«: 4:20 am pt Dajjy Task Report-Working Schedule 

ROANOKE - PM/C-ARM 


App( 

Typo 

Start 


SSN 


Patient Name 
Procedure 

THOMAS, STEVEN M 

62311 SPC EPIDURAL(ESI) LUMBAR 


Sex- DOB Weight Home Phone 

Duration Referring Physician 

M 10/15/1977 (5-40) 580* 

4031 

1 -Mins OVERSTREET, R 


9/5/2012 

Saves Date: 9/5/2012 

In/Out Hospital MRN Insight Jckt# 
# 

Phys Phn/Fax Accession If 


(540)977-1436 10232098 


S&S: BACK PAIN / MILD BULGE L34 
S BOOTHE, RUSSELL 


M 09/19/1960 (640) 342- 

0986 

SPC EPIDURAL(ESI) LUMBAR 1 -MldS , LEIPZIG, J 


/CD-9: 724.2 LUMBAGO / 722.52 OEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC 
S WHITTAKER, BARBARA F 12/29/1953 (640)297- 

8636 

1/1/1900 62311 SPC EPlDURAL(ESi) LUMBAR 1 -Mins CARMQUCHE, J 


(540) 725-9771 10236472 

(540) 725-3624 

Confirmed 

□ 

'Ut 68154 

(540)224-5170 10232051 


/Votes; HER CELL NUMBER 640 243-01 16 / 06-30-12 SV 
SSS; LOW BACK PAIN 

S RADFORD, MARY XXX-XX- F 

3554 

1/1/1900 64483 SPC TRNSFORAMEN LS 


1 -Mins RIEBEL, G 


ICD-9: 724.02 LUMBAR REGION, WITHOUT NEUROGENIC CLAUDICATION 
S GIBBS, WILLIAM XXX-XX- M 06/24/1949 


SPC EPIDURAL(ESI) LUMBAR 1 -Mins BOLIN, D 


(S4Q) 444-4020 . 10192161 

(540) 444-4021 

Confirmed 

□ 

ut 51472 

(540) 387-0441 10223510 


(640) 


S&$; BACK PAIN / DJD 


I! 'd 9085 ’ON 


• tjoutotf-stijitvi )t|>jtu[ Well r-i £102 '9 ,,IJ S 

1 74704_74_9_000328 

DOJ_NECC000087386 




Pharmacist's Rx Order Verification She t 

Please verify that the following are correct for this Rx Order 



Facility Name 

a / 

Facility Address 

u 

fAyf &o | 


Drugl l| | Drug 2 

| Drug 3 


Medication | ^ 

| Medication 

Medication 


Vial Size 

z 

Vial Size 

I Vial Size 


ff of Units | 

| ft of Units 

| ft of Units 


Lot # Matched | ^ 

| Lot f> Matched 

Lot ft Matched 


Lab Reports Enclosed [ 

Lab Reports Enclosed 

| Lab Reports Enclosed 



Drug 4 

Drug 5 | 

Drug 6 

1 

Medication 

j Medication j 

Medication 


Vial Size 

j Via! Size j 

Vial Size 


ft of Units 

j ft of Units [ 

ff of Units 


Lot f# Matched I 

| Lot f# Matched j 

Lot ft Matched j 


Lab Reports Enclosed j 

| Lab Reports Enclosed | 

Lab Reports Enclosed | 

I 


Kathy s. chin, RPh, PharmD 


3in Keough, RPh, PharmD 


Barry 3. Cadden, RPh 


Glenn. A. Chin, RPh 


3 .Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene v. svirskiy, RPh, PharmD 


Alla V. Stepanets, RPh, PharmD 

__A 


1 74704_74_9_000329 

DOJ_NECC000087387 




\ 


09/07/2012 - 09/07/2012 


TRACKING K 


shipped To Ooicati 


538854510324 
536854510335 
538854510346 
538854S10357 
538654510368 
536854510380 
538854510390 
538854510405 
538654510427 
538054510436 
538654510449 
538854510666 
538054510677 
538054510668 
538854510747 
538854510758 
538854510769 
538854510770 
538654510700 
538654510942 
538854510953 
538854510997 
538854511000 
538854511011 
538854511022 
538854511033 
538854511044 
538854511114 
530854511125 
530854511147 
536654511156 
538854511169 
538854511217 
538854511228 
538854511239 
538854511240 
538054511250 
538854511261 
538854511272 
538654S11203 
538654511294 
538054511309 
538654511310 
538854511320 
530854511331 
536854511342 
530854511353 
53805451 1364 
538854511375 
538854511306 
538854511397 
536854511401 
53065451 1412 
53085451 1423 
530854511434 
538854511445 
538654511456 
538854511467 
536854511476 
538854511489 
538854511490 
538854511504 
538854511515 
530854511526 
5369545US37 
636854511546 
530654511559 
536654511560 
538854511570 


K RECIPIENT CONTACT COMPANY 


STOREROOM/REC GIVING 
JOHN WHITER/ PHARMACY 
JOHN WHITER/ PHARMACY 
JOHN WHITER/ PHARMACY 
JOHN WHITER/ PHARMACY 
JOHN CHESAREK 
HELFORD PHARMACY 
HELFORO PHARMACY 
IN-PATIENT PHARMACY 
IN-PATIENT PHARMACY 
IN-PATIENT PHARMACY 
SHELLY 

PHARMACY DEPT. 
PHARMACY DEPT. 

LANCE CARNEY 
OR. OASU 


PRINCE GEORGE'S 
PATE WOOD MEMORIA 
PATEWOOD MEMORIA 
PATEWOOD HEMORIA 
PATEWOOD MEMORIA 
NORTHWESTERN MED 


3001 HOSPITAL 
175 PATEWOOD l 
175 PATEWOOD t 
175 PATEWOOD ORIVE 


PHARMACY SUITE 2040 
JACKIE FOLETA/1NPAT1 
JACKIE FOLETA/INPATI 
PHARMACY DEPT. 

DONNIE LARUE 
DONNIE LARUE 
DOHNIE LARUE 


PHARMACY DEPT. 
PHARMACY DEPT 
CANDY 0OBBITT 
TIM HARRISON 
TIM HARRISON 
PHARMACY 

IN-PATIENT PHARMACY 
LORETTA LAMBERT 
PHARMACY DEPT, 
PHARMACY 
PHARMACY 


C ROBERT EISENBERG 

B COLUMBIA MEMORIAL 
B PHARMACY 
B ERICA WILSON 
8 PATTI /JULIE/ DIANA 
B KIM LATHAM 
8 BOB BUSKO 
B PHARMACY 
C BRIAN REDDING 
C BRIAN RE001NC 
C BRIAN REDDING 
C BRIAN REDOING 
C BRIAN REDOING 
U PHARMACY 
B JULIE DAWSON 


UNIVERSITY MEDIC 
HAND SURGERY ASS 
SAINT LOUISE REG 
SAINT LOUISE REG 

SANS PAIN CLINIC 
MEMORIAL HQSPITA 
NORTH MIAMI* BEAC 

FROEDTERT HOSPIT 
FROEOTERT HOSPIT 
ASPEN BANDANA SQ 
PENINSULA REGION 
PENINSULA REGION 
PENINSULA REGION 
EPS SURGICAL CEN 
RESTON SURGERY C 
ST. VINCENT RAND 
JOHNSON CITY MED 
DECATUR MEMORIAL 
CHILDRENS NATION 
CHILDRENS NATION 
OSF SAINT ELIZAS 

PHELPS MEMORIAL 
MEMORIAL NOSP1TA 
ARNOLD P AIMER ME 
FOX VALLEY PAIN 
PALMETTO HEALTH 
SPIVEY STATION S 
MONTE FIORE MEDIC - 
THE WILLIAMSPORT 7 
INSIGHT IMAGING- 2 
JANE E. BISTLINE 2 
KATHERINE SHAW B 4 
THOREK MEMORIAL 0 
GREENSPRING SURG 2 
COLUMBUS ORTHOPA 6 
IO TRACY JOHNSON R, 7 

CAROLINA ORTHO & 
SURGIC ENTER OF G 
METHODIST SPORTS 
ST. JOSEPH HOSP1 
OSCEOLA MEDICAL 
CHRISTIANA HOSPI 
CHRISTIANA HOSPI 
CHRISTIANA HOSPI 
CHRISTIANA HOSPI 
CHRISTIANA HOSPI 
CORPUS CHRISTI t- 
MEADOWVIEW REGIC 


1500 E, DUARTE ROA 
1500 E, DUARTE ROA 
602 INDIANA AVE 
602 INDIANA AVE 
602 INDIANA AVE 
2535 S DOWNING S““ 
9400 NO NAME UNO 
9400 NO NAME UNO 
1400 HOSPITAL DR 
6850 N. DURANGO 
405 W, JACKSON 
120 NE 167 TH STR 
4300 ALTON ROAD 


GREENVILLE SC 29615 
GAEENVILLF. SC 29615 
J SC 29615 
GREENVILLE SC 29615 
SAINT ALBA VT 05478 
DUARTE CA 91010 
DUARTE CA 91010 
LUBBOCK TX 79415 
LUBBOCK TX 79415 
LUBBOCK TX 79415 


GILROY 
GILROY 
V HURRICANE 


A 95020 : 


CUSTOMER REFERENCE 

MKYHQCARB 

CLON/EPI/ROPJV 

CLON/fJPl/ROPlV 

CtON/EPI/ROPJV 

CION/BPJ/ROPIV 

METHOCARB 

ED7A* LIDO 
METHOCARB 
METHOCARB 
METHOCARB 
BETA/DEX 


M FL 3 


1020 BANDANA 0LV; 
100 E, CARROLL 5 
100 B, CARROLL S‘ 


111 MICHIGAN AVE l 
1100 E. NORRIS DR1 
462 CRIDER STREET 
301 EAST JACKSON S 
701 NORTH BROADWAY 
1200 COLLEGE DRIVE 
92 W, MILLER STRER 
1315 N. HIGHLAND A 
5 MEDICAL PARK OR1 
SPIVEY STATIO 


MILWAUKEE WI 53226 
MILWAUKEE WI 53226 
ST, PAUL MN 55108 
SALISBURY MD 21801 ■ 

SALISBURY MD 21801 - 

SALISBURY MD 21801 
DECATUR GA 30030 
RESTON VA 20196 
WINCHESTER IN 47394 1 

JOHNSON Cl TN 37604 ' 

DECATUR IL 62526 
WASHINGTON DC 20010 
WASHINGTON DC 20010 , 
OTTAWA IL 61350 
BUFFALO NY 14215 • 

DILLON SC 2953$ 
SLEEPY HOL NY 10591 
ROCK SPKIN WY 02901 
ORLANDO PL 32806 
AURORA IL 6 0506 
COLUMBIA SC 29203 


600 E 


WILLI AMS PO PA 17701 : 
iD ROANOKE VA 24014 I 
A WEST PALM FL 33409 I 


71 PROSPECT AVENUE 
1425 MALABAR ROAD 
620 SUMMIT CROSSIN 
34 SCHROEDER COURT 
201 PENNSYLVANIA P 
301 PROSPECT AVENU 
2600 65TB AVENUE 
4755 OGLETOWN-STAN 
4755 OGLETOWN-STAN 
4755 OGLETOWN-STAN 
4755 OGLETOWN-STAN 


989 MEDICAL Pi 


GASTONIA NC 26054 

MADISON WI 53711 

INDIAN APOL IN 46280 

SYRACUSE NY 13203 

OSCEOLA WJ 54020 

NEWARK DE 19710 

NEWARK DE 19718 

NEWARK OE 19718 , 

N NEWARK DE 19710 

I CORPUS CKR TX 78412 . 


PHARMACY OUEEH OF THE VAL 1000 TRANCAS STRE 

IN-PATIENT PHARMACY HAYS MEDICAL CEN 2220 CANTERBURY R 
INPATIENT PHARMACY D 8ROOKDALE HOSPIT ONE BROOKLYN PLAZ 
BARBARA CARROLL LAKESIDE MEMORIA 156 WEST AVENUE 

SUE ROLSCH IOWA PLASTIC SUR 4334 EAST 53RD STl 


174756. 


52 49 nrwwsn 
- “ DOJ_NECC000087388 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 2 2 a J3N5927819 ^ NABP#2237445 


Rx 1457668 JOHN MATHIS MD 

NOSWORTHY REID 

REFU g 9 23 FRANKLIN R &flt»MOKE. VA24014 


USE AS DIRECTED 


IphysiciaiSHAKE WELL***PROTECT FROM 

I SIGNAtUfiH-tI22£ 


BJC No refills authorized 
ADDRESS ________ 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC000087389 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-9 94-6322 |JL[| | n[ , BN 5927619, ^ NABP#2237445 

Rx 1457671 JOHN MATHIS MD 

SANDRA ARTIS 

PFFIl £9 23 FRANKLIN R &BflftfclOKE. VA 2401 4 


USE AS DIRECTED 

j physiSWiSHAKE WELL***PROTECT FROM 


BJC No refills authorized 
ADDRESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS - N0 SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC000087390 



FOR 


1457674 W120 12 
KITTY WARD 



DOJ_NECC000087391 





DOJ_N ECC000087392 



FOR 


1457679 9/7/2012 

BARBARA FILSON 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

„, lhM NABPj/2237445 

Rx 1457679 JOHN MATHIS MD 

BARBARA FILSON 

BFF»g9 23 FRANKLIN R anamOKE. VA 24014 

„„ METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA NOMI imaflflimftnQ^I Discard after2/6/2013 

USE AS DIRECTED 


physiSJa^AKE WELL***PROTECT FROM 


BJC No refills authorized 

ADDRESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC000087393 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994 -6 3 2 2 ^ BN5927819, ^ NABPj/2237445 

Rx 1457683 JOHN MATHIS MD 

CHRIS HOLLIDAY 

pfcii £9 23 FRANKLIN R frRamOKE. VA 24014 

JM£ THYLPRED - AC 1 PF 1 80MG/ML INJECTABLE 

OEA NTMI Discard after 2/6/201 3 

USE AS DIRECTED 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION’ IN THIS SPACE 


DOJ_N ECC000087394 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-99^8322 BN5927819 NABP #2237445 


Rx 1457687 JOHN MATHIS MD 

HILDA ALLEN 

PFFn ?9 23 FRANKLIN R OtflflAMOKE. VA 24014 


USE AS DIRECTED 


physiclaS^AKE WELL***PROTECT FROM 
siGNAbJfflffiit 


BJC No refills authorized 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION" IN THIS SPACE 


ADDRESS, 


DOJ_NECC000087395 



FOR 


1457689 9/7/2012 

GERALDINE HILL 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 ^ BN5927819 NABP #2237445 

Rx 1457689 JOHN MATHIS MD 

GERALDINE HILL 

BFOI 29 23 FRANKLIN R MUMAIOKE. VA 24014 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA m™i I fitBnft-in9fnsvn)5i Discard alter 2/6/201 3 

USE AS DIRECTED 


J physici^AKE WELL***PROTECT FROM 
1 signaUSHE^ — 


BJC No refills authorized 9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS WRITES ™ WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087396 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

8 °S"o® 9 F?a",® mwichibi,, N5 g 927aj9 ^ ^ NABP#2237445 

RX 1457691 JOHN MATHIS MD 

DARLENE WOOD 

REFIli 923 FRANKLIN Rf VfiS^ 0KE . VA 24014 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA l ot#OBlQ26l2rasi Discard afler2/6/2013 

USE AS DIRECTED 


physiS^AKE WELL***PROTECT FROM 
SIGNAtdlSHIL^ 


BJC No refills authorized 9/7/2012 


INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


ADDRESS 


DOJ NECC000087397 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 22 BN5927819 NABP #2237445 

Rx 1457694 JOHN MATHIS MD 

PATRICIA YOUNG 

Been P9 23 FRANKLIN R &HQAtlOKE. VA 24014 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA LBttmmaiaaat Discard after2/6/2013 

USE AS DIRECTED 


physiciai^AKE WELL***PROTECT FROM 


BJC No refills authorized 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC000087398 



FOR 


145 7 6 9 6 9/7/2012 

RALPH IRACE 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 2 2 , BN5927819 ^ NAB P #2237445 

Rx 1457696 JOHN MATHIS MD 

RALPH IRACE 

a ecu 29 23 FRANKLIN R ftftQAKOKE. VA 2401 4 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA LnaQaia2toa53i Discard after 2/6/2013 

USE AS DIRECTED 


Iphysicia^AKE WELL***PROTECT FROM 


BJC No refills authorized 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


ADDRESS . 


DOJ_N ECC000087399 



FOR 


1457697 9/7/2012 

SHIRLEY SHRADER 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 2 2 ^ BN5927819 ( NABP #2237445 

Rx 1457697 JOHN MATHIS MD 

SHIRLEY SHRADER 

BFFII £9 23 FRANKLIN R frRMMOKE. VA 2401 4 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA WCMI I nl ii Oft in?0 Discard afler 2/6/20 13 

USE AS DIRECTED 


BJC No refills authorized 

ADDRESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087400 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 ^1 ( BN5927819 NABP #2237445 


Rx 1457701 JOHN MATHIS MD 

ALLISON FERGUSON 

B6FII-E9 23 FRANKLIN R PrBflAMOKE. VA 24014 


METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


USE AS DIRECTED 


1 physi^S^AKE WELL***PROTECT FROM 

I SIGNAt(|®iqiS**_ 


BJC No refills authorized 

ADDRESS 


9/7/2012 

interchange is mandated unless the practitioner 

WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087401 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
BOO-994-63 22 ; BN5927819 NABP #2237446 


Rx 1457702 JOHN MATHIS MD 

VENESSA WRIGHT 

BFPII £9 23 FRANKLIN R OlftOAMOKE. VA 24014 


USE AS DIRECTED 


JpHvstcl^felAKE WELL***PROTECT FROM 

* S1GNAtU®H?2i2 


BJC No refills authorized 
ADDHESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087402 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST, FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1457705 JOHN MATHIS MD 

NOLAN CASSELL 

RFFII C9 23 FRANKLIN R ttflaAttOKF VA 24014 


USE AS DIRECTED 


Iphysi6«iS*IAKE WELL***PROTECT FROM 


BJC No refills authorized 
ADDRESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087403 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


RX 1457707 JOHN MATHIS MD 

HOWARD D. MORGAN 

BFFII gS S5 EAST 13TH SfBSEi#200 LOVELAND, CO 80537 


USE AS DIRECTED 


|physic*a*iBHAKE WELL***PROTECT FROM 


BJC No refills authorized 
address _____ 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087404 



FOR 


1457710 9/7/2012 

JANICE BLACKWOOD 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 c 0 2 '"r 4 * 6 ?, 22 BN5927819 NABP #2237445 


Rx 1457710 JOHN MATHIS MD 

JANICE BLACKWOOD 

REFU £9 23. FRANKLIN R OBfilAMOKF VA 24014 


METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


USE AS DIRECTED 


I 


PHYSi&ftStf AKE WELL***PROTECT FROM 

SIQNAttIWfftSS — — 


BJC No refills authorized 
ADDRESS -- 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC000087405 



FOR 


1457713 9W2012 

DOUGLAS WINGATE 



DOJ_NECC000087406 



FOR 


1457716 9/7/2012 

RENATE FARISS 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 2 2 BN5927819 ^ NABP #2237445 

Rx 1457716 JOHN MATHIS MD 

RENATE FARISS 

BFI=II 29 23 FRANKLIN R DraOAM/)KF VA 24014 

nF , M ETHYLPR ED. AC fPF] 80MG/ML INJECTABLE 

OEA «M t I rtfl aa «aat > <a®g1 Discard after 2/6/201 3 

USE AS DIRECTED 



BJC No refills authorized 9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
IESS __ WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC000087407 



FOR 


R 


BJC 


JOHN MATHIS MD 
INSIGHT IMAGING-ROANOK 


AM16572S4 

540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 2 2 BN5927819 ^ NABP #2237445 

Rx 1457718 JOHN MATHIS MD 

JAMES EDWARDS 

BFFII 2923 FRANKLIN RnrHSttMOKF VA 24014 

OEA M ETHYLPR E D ACIPF)80MG /ML INJECTABLE 

USE AS DIRECTED 

JPHYsi&itfStfAKE WELL***PROTECT FROM 

* SIGNAtl|®-ff41UiS 

BJC No refills authorized 9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087408 




R 


JOHN MATHIS MD 


INSIGHT IMAGING-ROANOK 


AM1657254 

540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-632 2 ( BN5927819 NABP #2237445 


RX 1457721 JOHN MATHIS MD 

SHERRY YOUNG 

BFFII 89 23 FRANKLIN R Diafl&MOKE. VA24014 


USE AS DIRECTED 


! PHYsiciA&fcJAKE WELL***PROTECT FROM 
1 SIGNAW8H3-SS2 


BJC No refills authorized 

ADDRESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087409 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-99 4-6322 f BN5927819 NABP #2237446 


Rx 1457726 JOHN MATHIS MD 

JUDITH WILLIAMS 

HFFII 89 23 FRANKLIN R ErMtthlOKF VA 24014 


USE AS DIRECTED 


J physi&ia^AKE WELL***PROTECT FROM 
1 gim “*fc!FSHT*** 


BJC No refills authorized 
ADDRESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00008741 0 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST, FRAMINGHAM, MA 01702 
800-994-63 22 BN5927819 NABP #2237445 

Rx 1457732 JOHN MATHIS MD 

SHIRLEY DOYLE 

PCcn ?9 23 FRANKLIN R MjflfeMOKE. VA 24014 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DBA MTMI. Lflimmflggtaaa Discard after 2/6/2013 

USE AS DIRECTED 


Jphysicia^AKE WELL*‘*P 
I siGrjAtiSdHILli 


BJC No refills authorized 
ADDRESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00008741 1 



FOR 


1457737 9/7/2012 

LINDA VEST 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-994-63 22 ( ( BN5927819 NABP #2237445 


Rx 1457737 JOHN MATHIS MD 

LINDA VEST 

RFFM 79 23 f-KANKLIN R OrflS*ijOKE. VA 24014 


USE AS DIRECTED 


JphysiciaS^AKE WELL***PROTECT FROM 

' — 


BJC No refills authorized 

ADDRESS - 


9/7/2012 

INTERCHANGE IS MANDATE0 UNLESS THE PRACTITIONER 
WRITES THE W0R0S "NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC000087412 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800 - 9 9 4 - 6 322 | ^ BN5927819 NABP #2237445 


Rx 1457740 JOHN MATHIS MD 

RICHARD LEGARD 

REFII.e9 2_3_FRANKllN R CrafiUMdOKE. VA 24014 


METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


USE AS DIRECTED 


jPHYSifcWfiWAKE WELL***PROTECT FROM 

I SIGNAUJ®-ffS22 


BJC No refills authorized 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


ADDRESS 


DOJ_NECC000087413 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

, 1 , BN6827819 NABP #2237445 


Rx 1457744 JOHN MATHIS MD 

ROBERT HARRIS 

RFFII £9 23 FRANKLIN R tfflittMOKE. VA 24014 


USE AS DIRECTED 


| physicia*S^AKE WELL***PROTECT FROM 


BJC No refills authorized 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE W0R0S 'NO SUBSTITUTION’ IN THIS SPACE 


ADDRESS , 


DOJ_NECC00008741 4 


FOR 


1457746 9/7/2012 

JANE FORD 




DOJ_NECC000087415 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800^94-63 2 2 BN5927819 ^ NABP #2 237445 

Rx 1457749 JOHN MATHIS MD 

JUDITH ROBERTSON 

PCCII 29 23 FRANKLIN R MMAHOKE VA 24014 

METHYLPRED. AC fPF) 80MG/ML INJECTABLE 

OEA FKWI— I,nianfm}?ni?ia51 Discard after 2/6/2013 

USE AS DIRECTED 

physiciaS^AKE WELL***PROTECT FROM 


BJC No refills authorized 

ADDRESS __ 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES IHE W0R0S 'NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC00008741 6 




DOJ_NECC00008741 7 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-994-63 2 2 BNS927819 ^ NABPJ2237445 

Rx 1457754 JOHN MATHIS MD 

VIRGINIA MILNE 

RFFM ?9 23 FRANKLIN R DdMAMOKE. VA 24014 

METHYLPRED. AC ( PF ) 80MG/ML INJECTABLE 

DEA IKMI Latt0ai02fll2g l St Discard after 2/6/201 3 

USE AS DIRECTED 


|PHYSiciAt?yAKE WELL***PROTECT FROM 

1 SIGNAfc«©H**** 


BJC No refills authorized 

ADDRESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC000087418 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 °S;?$f!;®?ta 2 p roh , M , s c „BN5927819 # NABPJ2237445 

Rx 1457757 JOHN MATHIS MD 

SHELIA SHORT 

pccn?9 23 FRANKLIN R D^QAMOKE. VA 24014 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA UmmMiaaaj Discard after2/6/2013 

USE AS DIRECTED 


PHYSiciA^felAKE WELL***PROTECT FROM 


BJC No refills authorized 9/7/2012 

INTERCHANGE is mandated unless the practitioner 

ADDRESS WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087419 



FOR 


1457761 9^2012 

JOSEPH SMITH 




DOJ_NECC000087420 


FOR 


1457764 9/7/2012 

SHIRLEY WESLEY 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 22 BN5927819 NABP #2237445 

Rx 1457764 JOHN MATHIS MD 

SHIRLEY WESLEY 

ft FFll ?9 23 FRANKLIN R GtflfflANOKE. VA 24014 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA Discard after 2/6/201 3 

USE AS DIRECTED 


BJC No refills authorized 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


ADDRESS. 


DOJ_NECC000087421 



FOR 


1457766 9/7/2012 

CANDY WHITLOCK 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 22 f ii( BN5927819 NABP #2237445 


RX 1457766 JOHN MATHIS MD 

CANDY WHITLOCK 

HPFH E9 23 FRANKLIN R I>BfflAMOKF VA 24014 


USE AS DIRECTED 


pHYSicmiSyAKE WELL***PROTECT FROM 


BJC No refills authorized 
address 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC000087422 



FOR 


1457767 9/7/2012 

SHERRIE YOPP 




DOJ_NECC000087423 



FOR 


1457769 9/7/2012 

DANIEL DURHAM 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 22 ( BN5927819 NABP #2237445 


Rx 1457769 JOHN MATHIS MD 

DANIEL DURHAM 

REFII 89 23 FRANKLIN R ftMMflOKE- VA 24014 


METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


USE AS DIRECTED 


pHYSicfti$£IAKE WELL***PROTECT FROM 

SIGNAtJ|©-ffi£i 


BJC No refills authorized 
A00RESS 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC000087424 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-99^6322 BN5927819 NABP #2237445 


Rx 1457771 JOHN MATHIS MD 

ROBERT ALLEN 

BFEII?923 FRANKLIN RO.KQ&MOKE. VA 24014 


USE AS DIRECTED 


iPHYSiciA&yAKE WELL***PROTECT FROM 


BJC No refills authorized 
ADDRESS . 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000087425 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 N 


Rx 1457773 JOHN MATHIS MD 

JAMES FLINT 

H6F1LR9 23 FRANKLIN R DtMttMnKF VA24014 

01. METHYLPRE6 AC1PF}80MS/ML INJECTABLE 

USE AS DIRECTED 

I PHYSiStiff^AKE WELL***PROTECT FROM 
1 SIGNAblSHT^ 


INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION" IN THIS SPACE 


ADDRESS, 


DOJ_NECC000087426 



1457775 9^/2012 

BOBBY LUGAR 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
600-994-63 2 2 BN5927819 NABP #2237445 

Rx 1457775 JOHN MATHIS MD 

BOBBY LUGAR 

RFFII ?9 23 FRANKLIN R DrfttAMOKE. VA 24014 

dea METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


9/7/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WOROS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC000087427 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


9/6/2012 228314 


Bill To 



Ship To 

INSIGHT IMAGING-ROANOKE 

2923 FRANKLIN ROAD 

ROANOKE, VA 240 14 

ATTN: PAUL HELLKAMP 

INSIGHT IMAGING-ROANOKE 

2923 FRANKLIN ROAD 

ROANOKE, VA 240 14 

ATTN: KAREN DELONG 


P.O. Number 

Terms 


Rep 

Ship 

Via 

F.O.B. 

Account# 

090612PM 

Net 30 


MZ-S 

9/6/2012 

FEDEX 




METHYL 80/1 PF 
Shipping Charges 


METHYLPREDNISOLONE ACETATE (PF) I 
MG/ML INJECTABLE, 1 ML 


10.00 

20.00 


2,000.00 

20.00 


! MTHANK YOU FOR YOUR ORDER! ! ! 

JtyPLF.ASF. PLACE. INVOICE NIIMRF.R ON PAYMENT*** 

$2,020.00 

Pav online at: httr>s://ir>n. intuit.com/s34zkacv 

Credits $000 



Balance Due $2,020.00 


DOJ_NECC003725877 


Services 


Searching database instance reel for Airbill # 538854511320 with a ship date of 09/07/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

Shipper Account No: 
Reference No (SRN): 

538854511320 

231566368 

M-PRED 

Ship Date: 

09/07/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 

NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

KAREN DELONG 
INSIGHT 

1MAGING-ROANOKE 
2923 FRANKLIN ROAD 

ROANOKE, VA 24014 

US 


DELIVERY INF ORMATION/SPOD Letter: 



M.MULLAR 

Signed For By: 


Delivered to: 

2923 FRANKLIN ROAD 

Delivery Date: 

09/10/2012 

Delivery Time: 

12:21 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13529177 

Copyright, 2001. FedEx Services. 

All rights reserved. 
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DOJ_NECC001 594656 


Searching database instance reel for airbill # 538854511320 with a ship date of 20120907 


AIRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PI , ACF.P ACK AGF.T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 

DELIVER Y_ADDRES S2_DESC : 


538854511320 

2456178000 

201 

00 


05:15 09/07/2012 
14:34 09/07/2012 
AYEA 

05 

A1 

ROAA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

24014 

VA 

KAREN DELONG 

INSIGHT IMAGING-ROANOKE 

2923 FRANKLIN ROAD 

ROANOKE 

M-PRED 

Standard Delivery (POD 00) 

PPNF1250470F 

31 

M.MULLAR 
Reception/Front Desk (1) 

12:21 09/10/2012 
2923 FRANKLIN ROAD 


2 


DOJ_NECC001 594657 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 133 
DELIVERY (OR ATTEMPT) COURIERED: 93884 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9285729 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECC001 594658 




